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PABE B%IIB

STATE OF SOUTH CAROLINA

(Caption of C.se)
_,Ample: Al_p._ion for aClaim C Chmu ¢-_ca_ kom

Jc_mDo, d_ DoCl IJmo

AOpli_ion_ c_ClassC

O._T17 Z014
mt_ol_

- SOUTH CAROLINA
)
) _SPORTATION COVER
)
) DOCKET

)

AJ t

q,k,_i_,__-hahA -- -- " - - - -" ....
..,,.,,.,,,,,.,]Yur,_PjlI_u)[5 __=,.,.,,.....
....., NO0&c,,.._._,_ tJ ....

Of.her:

__hlumbirLSC .Rq_. .... _..., markel/rm:_.;(pnmail, cz_,
M vmlulmd by kw. Th_ _ k mquln:d lb¢ m by _s Public See'vim Commi_ion of _t_ Caroll_ t_ _ _ of _ _ _
I_, _ ,Q_ oomol_y .......... . ............ _ ......... _

___L--

NATUI_ OF A(TI'ION (Cb,_k sll _at lqql_) I
........ ,n, ..__ __ |

[_] Applicat/m_ - Chum A/A Re.rioted

[] Apptlc_ou - Clus c T_

_¢'.,_lim_tlo_-ClassC Non-Ernml_cy

[_ .s.m,Ueatio.- exass C S_ vsa

I--I l_lUm fo_Ckete__ieg Aufl_ty to ObOe a _ete
of lnubli_ Con_uim_ and Necvssi_ to be _ded

w .m. . l|

R_lucst for Name Ch_ng_ o_ C.m,ifimm_

Requ_t to Anumd Scope of Attlhm'ity

[_ Requ_t to Amend T_f (rate iaereas_, et_.)

O P-_est

_,_'_t

Lm_-FikZ_eu'bit

_o_.
-- :T Ill
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PUBLIC 8ERVICB COMMISSION OF SoIIrH CAROLINA

101 Rx_ut/ve C,entcr Drive, Suite 100

Columbia, South C=_liua 29210

(Mailing addmu;: Post Office Drawer 11649, Columbia, SC 2921 I)

Pho_m: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTI_J[CATE OF PUBLIC CONVEN]_NCE ANDNECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIF_

CJ_,SS C - NON-_GENCY

R c  rSD

Tt NS DEPT

Application is hereby made for t Certifi_ ofPablic Convenienc© and Nec, e_ivy, in a_ordanc, e with the prov_i_

of S.C. Code A_., § 58-23.10, et seq, (1976), and amendments thereto.

.

.

_ Ma/li_ Address Of A_li_t (if_t from ,tre_ ad_,w) ' " "

Phone Fax

.
Email Addrcu

If the Applicant is an LLC or a _-orporafion, a copy of the Certificate of_ce from the South Cexoliaa

Secretary of State and ere Article_ of/ncorpon_on m_t be attached. (If incorporated outside of SC, attach South

Caroli_ Se_ctm'y of State "Foreign Co_orat/on" Certificate.)

Select Entity Tytm: (Chcck one)

D Partnership - List names and address of _11person having an interest in the busmen.

[] Corporation -List names and addrcsse_ of two principal offlccm.
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Applicaut is fuumoially d,lc to furmbsb_ emri_ aJ spvcifiml in rids spplicmion and submits file following
statememt of users sod liabilities.

BALANCE SHEET

R_eivables

Real Estate

Balancep_ Tilme Appfication is

Buildings and Equipment (Net)

Motor Vehicles (No0

Garage Eqmpment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other A_ets
_-- , • ..

Total Assets *

Liabilities and E@uity_:

Accounts Payable

Notes Payable

Mortsage$ Payable

F.quipment Obligations
r--- _

Cap{tal Stock
ii ii v_

RetainedEaxnings
..._inJ

Total Equity

Total Liabilitiesand Equity *
I I ,,,, ,,r

• Total Assets = Total Liabilities and Equity
,J

2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

]_n.U?s_ Rat___..,,'l_ {_ae..(Lis t onN msxlm.m c_,grges, p_r mile or trio. andler hourly .r__.e):

i0,00 cu-,a - -
o.qq _e6 Mile

Requested gaope of A-thority: Chedg all counties in whleh you are req_e._fin5 pvtmluion to overaI¢

You will only tm aUowed to opera1© in those counties chvoke, d below. You may rvquvst "State'de"

authority ff you iat_t to operate in all counties in South Carolina,

E] A_den_ _-_ Clart_don E] Greenwood [_ Marlboro [] Union

[_ C..aliloml [_] F.dgt.field [_ Laaoamr [_]Pi_k_"
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DESCRIPTION OF EQUIPMENT

_ou are uot required to own a vehicle to file an application. However, prior to b_ia8 issued a _c_ificatr by ORS,

you will be required to have obtained a vehicle.

Ma_imnmN.mh__f l_.¢¢_n_m's Vehicle i__E__ '...ped m Car_-y:(The number of passeng¢_ a vehicl.¢ is equipped

to carry is ba6ed on the numba of _ in the veMcle, including the driver's scat'belt.)

_-7 Pusense_, including driver

E] 8-15 Passe_gers, i._ludir_ driver

WI'IEF.L.
CIIAm

MAKE YBAR & MODEL VIN# EMPTY WEIGHT . LIFT
LL.

k/

,, i [

j. ,,, i
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INSURANCE QUOTE

This fm,m MUST _E C0MPLE_ AND SlGt_Z_D by an AuT_Om_W.h m_'R_C'__ COMP_'t'_mz_r_xm_rATI_',_
The bx_u_xee quote must be complete, listi_ curr_t i_ra_e_ premiums. At the disc_'don of the Commission, a copy of cement
i_uramr_ policies may be r_uir_l, Do not l_tevide a copy oflns_ranc4_ policies unless requested, You will not be required to
p_xrch--e imumnc_ _ your q_plication has been approv_ _ct an erd_ has beex issued by the PSC, THIS IS ONLY A QUOTE.

The foUow_ inmr_ quo_ is for:

Name ofApplicam

_Amount of .Pr_u_m:

l._sbitity Iusum_© $ __ D_ ;_o ...

The above quoted prmnimn is fora tcrm of #_ - mouths.

M]_lmum _ - Bodily injury _d property damage limits will not be less

the following:

Lisbflity Combined E_h _c'¢ $1,000,000

Medical Psymcmts per Person $1,000

LUnUsQuoted

_L O_O, aO_O ,._,_,,,.,

..S04_

" _ Na_e' ofl gs'urance C_mpany

Home O_ce Aadress 6"fCompany --- '- = "

I am _amiHar with the Commi_on's Rules and Regulations misting to insttr_ce requirements and the above quote

meets the minimum tlkqumnce limits prescribed. The insurance compa_ making.this quote is authorized by the

South Cm.olina D_ent of Ins_ to do business inSo_ Carolina.

= De_c AuthorizedInsur_ce Company Reprcs_mfivessr/_natn_

If you wish to self-in_e your motor vehicles for liability and property damase, you must comply with S.C. Code
An_. Sectio_ 56-9-60 and 58-23-910. For more reformation, conta_ Vickie Coker wRh the DcpatCnent of Motor

VebJc1_ at(803) 896.8457,

Ifyou wishtoapplya,a scR-ins_e,dforworker'scomp_msalioacoverageinSouthCmrotinayou may do sowith

the South tT._roRnaWorker's Comp4msatio_ Commission (WCC) providmi that you will be able to: 1) post _ surely

bond or letter.of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly s_lf-insurance Ut3t,and

3) agt_ tO pay m _ aslessm_t toI_ Sot_ Carolina Second I.ttjtJfy Fund. For more bxformatio_ contact the
WCC Self-lnstmnee Division at (803) 73%5712 or on the web atwww,wcc.state.sc.us/self-insur_¢e.
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E_lblt Fit, WnUn_, and Able (FWA)

Name

U,S.D.O.T No. '_CCNo,

t. Is th=e currentlyanyoutstandingjudgmcmtsa_nst thinApplicant?

0 Ym • No

If Yes, i:ldieate xmmre of judgemont(s) agzinst applicJmt.

2. ls Applicant familiar with sll smtu_s and regulations, _lud/_g ssfe_ _g_om a_d govem_ £or-tdro motor

¢an-ier ope_tiorm in Soxah South Carolina, and do_ Applicant a{lx_ to opm_m in complianc, e with thes®
stamt_ and rcgulanons?

• Yes 0 No

3. IS Applicant aWal-_ of the CoJU0_t_ssiol2's i.r_sur-_r-_ t'equirements a_d thq: _s11.."_ce pr_.i_ costs a_lo¢lli_A:[
*.hm_.with?

• Yes © No
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F, xltibit on Driver Oual_e.ationO

1. Applicator u_le_tan& that drivers m_t pos$_ at least a current Atnerican Red Crou Bta_tatd First Aid and

CI'R Certificate or its equivalent, and xeeord$ that verify/record such lr_ing mu_ be kept on file at the
company's primary pla_= of ofb_incss within South Carolina,

I Yes 0 No

. Applicsnt uaderstamb that drivegs must be in co.Mince with all OSI-IAr©gtflationJ,

O Y_ 0 No

3. Appticant tmderstan_ that drivers mtmt beU'_u_iinthe use of all vehicle ixt_al/ed safety equipment such ss
two-way radios, fi_-_tid kit_ fire extinguishe_, and other ¢_Ittlpment as outlined in PSC Regulations.

IJ Y©s 0 No

4, Applic, aat undermnds that drivew must be able to physieaUy perform avtio_s necessary to assist persons
with disabilities, in©ludiug wheel,_hair mu:rs.

lJ Yes O No

5. Applicartt understands that _iver_ must wear a prof_sional uniform and photo identification badge that

easily identifies the driver and the compeny for whom file driver works.

• Ym 0 No

6. Applic.ent understands that drivers mttst complete twelve (12) hours of in-servic_ training annually in the area

of _fety, and records that verify/record such _ must be kept on file at the x_mpany's primary placc o£
business within South Carolina_

• Yes 0 No
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PUBLIC SF.,RVICECOIV_SSION OF SOUTH CAROLINA
POST OFFICP_,DRAWER 11649

C_LUMI_IA,BOUTHCAROLINA292_ 1

Appticmt it familiar with the provision of S,C. Code Arm §58.23-10, et seq.(1976), end amend_euts thmceto,
and R.103.i00 through R, IO3-24t of the Commission's Ru/es end Regulations for Motor Carriers (Volume 26,
s.C. Code Ann. Kegs,, 1976), end R.38-4oo through R.38-5o3 of the Department of Public Ss.fety'J Rules and

Regul_om for Motor Ca_e_ (Volume 23A, S.C. Code Ann., 1976) end amendments thefeta, _tnd hereby

pmrmses compliance therewith,

S.C. Code Ann. Section 58-3-250 8tares, in part, that every final ord.erofthe Commission must be servedby
ete_c service,registered,orcertified marl,upon the pretties to the l_ooeeding or theirattorneys.

Pteesecheek the applicablebox:
_u_ Applim.ntAGRE_ to re_ve flnureCemmi_iononl_ misted to the App_._ authari_in SouthCem.]i_

!_ Ccm.mi_on's eServiee Syst_u. TheApplicants.ut_.es theCo_ to .e_ its _d_t _ usm8 Ibee-
,v: e_t a_'e,s es it _ on p_ one of thi, Appfimtfim_.To _ up fo_eServlcenvtificaueus, l_lea._vtsitwww.l_e.sc.

govtogreatsaMy DMS ao¢o¢_.

TI_ Applio_t DOESNOT AGI_I_ to _,ce_v-/_utre Commiss/onordersrelateA_ theApplic_et'sau_rityinSouth
I--: C_fottnatbreulbth®Conaumsio_'.eServi_ syete_

The Applicant for the CertificateofP_blicConve_/e_cc and Necessity as r_t forth in the foregoing, swear or
eHi_'m that atl statements conta/ned m the above application ate u-ue and correct.

I

i

/ U7 App_iee.UCssignata_

ttle of Applicant(e,g./i_esiden_Owner,eW.)

_rATE O1_SOU'rll CAROI._A )
)

swon_ TO]__Fqltu

L\

, , f,)
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